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	KIWIN’S CLUB OF
	  DUES PAYMENT
	Date      # Paid

	High School
	Division
	KIWIN’S District 
	 

	SPONSORING KIWANIS CLUB
	   MONTH OF
	International
	 

	Kiwanis - Division #
	
	Dues Delinquent After December 1


	DATE
	MEMBERS ATTENDING
	VISITING KIWANIANS
	OTHER GUESTS
	FACULTY ADVISOR
	TYPE OF MEETING

BUSINESS/GENERAL, BOARD, etc.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	DATE
	MEMBERS ATTENDING
	OFFICERS ATTENDING
	TYPE OF MEETING

KIWANIS, DCM, KTC, OTC, etc.
	Indicate any accomplishments or contributions at meetings

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	SERVICE PROJECTS: Describe briefly.  Leave blank any sections that do not apply to this month.  Your report may go beyond one page.
	Total Member Hrs.
	# of Members
	Funds Raised
	Funds Spent

	· School - 
	
	
	
	

	
	
	
	
	

	· Community - 
	
	
	
	

	
	
	
	
	

	· Kiwanis-Family - 
	
	
	
	

	
	
	
	
	

	PROMOTING KIWIN’S: Describe briefly.  Leave blank any sections that do not apply to this month.  Your report may go beyond one page.
	Total Member Hrs.
	# of Members
	Funds Raised
	Funds Spent

	· Major Emphasis / District Project / Minor Emphasis -
	
	
	
	

	
	
	
	
	

	· Inter-clubs / Kiwanis-Family -
	
	
	
	

	
	
	
	
	

	· Fund Raisers - 
	
	
	
	

	
	
	
	
	

	· Other Projects and Activities - 
	
	
	
	

	FUTURE ACTIVITIES: Describe briefly.
	Date
	Who will attend?

	· Community / School Service - 
	
	

	· Inter-clubs / K-Family- 
	
	

	· Fund Raisers - 
	
	

	· Other Projects and Activities - 
	
	

	OTHER COMMENTS: suggestions or needs (be specific)

	BIGGEST EVENT of the MONTH, ANNOUNCEMENTS, ACCOMPLISHMENTS, DISAPPOINTMENTS, OR NEED HELP!

 

	Did your Lt. Gov. contact your club this month?
	
	(
	If yes, by what means? (Mark all that apply)

	Did your club receive a newsletter this month from your lieutenant governor?
	
	
	
	Letter
	
	Personal Visit

	
	
	
	Telephone
	
	E-mail

	
	
	
	
	
	

	Phone No. (Secretary or Club President)
	Permanent Mailing Address

	
	

	President’s Signature
	Secretary’s Signature
	Faculty Advisor’s Signature
	FOR LTG & REGION ADVISOR USE ONLY

	
	
	
	Postmark:



* Please attach any supplementary items that may help to assist in depicting your clubs accomplishments, problems, and/or future plans.


California-Nevada-Hawaii KIWIN’S District of Key Club International

Club Monthly Report Form Instructions
Basic Information

Type school name, then our Division Name 

Type the date dues were sent in to District/International & the number of dues to each.

Type the name of your sponsoring Kiwanis Club 

Type in the month which is covered in the MRF.

Meetings

    Type the date, number of KIWIN’S members in attendance, number of Kiwanians, number of guests, number of Faculty Advisors, the type of meeting (these are meetings held at the Club level).

    Type the date, number of KIWIN’S Members in attendance, number of KIWIN’S officers in attendance, the type of meeting (these are for meetings other than your own club’s).

Service Projects

    Type the name of the project under the appropriate category, briefly describe the project, type the total hours, number of KIWIN’S Members in attendance, funds raised, funds spent.

    To figure out “total hours,” multiply the number of total member by the length of the project. (For example, 20 people attend a project from 2pm to 4pm. 20 members x 2 hours = 40 total hours.)

    A good idea is to use a supplemental page to thoroughly explain your projects. To do this, simply write “see supplement” in the provided area & write a detailed description on another piece of paper.

Promoting KIWIN’S

    Type the name of the project under the appropriate category, briefly describe the project, type the total hours, number of KIWIN’S Members in attendance, funds raised, & funds spent.

    The projects listed here may be the same projects as the ones listed under Service Projects. The Major Emphasis is “Children Their Future Our Focus.” The District Project is “Project BEHOLD.” The Minor Emphasis is “Pediatric Trauma.”

Future Activities

Type the date & who will attend (KIWIN’S Members, Kiwanis Advisor, etc.)

Other Comments

Type your club’s big accomplishments, any concerns your club may have, etc.

Lieutenant Governor Communication Log

Type yes or no; if yes expand by what means.

Make copies for your:

    - Lieutenant Governor

    - Kiwanis Advisor

    - Regional Advisor 

    - Club Files

Cal-Nev-Ha KIWIN’S of Key Club International


Monthly Report Form





REPORTS ARE DUE THE 1st OF EACH MONTH!  Make 4 copies & distribute to:


( KIWIN’S Lt. Governor   ( Kiwanis Advisor   ( Regional Advisor   ( Club Files
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